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Additional Signature Sheet

Multiple Principal Investigator Projects: For those projects designated as a Multiple PI Project the listed Pls share the responsibility for directing and managing the project in accordance
with University and Sponsor policies and procedures. The Contact PI will be responsible for relaying communications between all of the Pls, University Officials and the Sponsor.

Principal Investigator Endorsement: By signing below you agree to perform the work and manage the project in accordance with University and Sponsor policies and procedures.

Investigator(s) Assurance Statement as Required by Federal Regulation: Investigator (s), by signing this DSR-1 form, further certify that: (1) the information submitted within the
application is true, complete and accurate to the best of their knowledge; (2) that any false, fictitious, or fraudulent statements or claims may subject the Investigator(s) to criminal, civil,
or administrative penalties; and (3) that the Principal Investigator(s) agree to accept responsibility for the scientific conduct of the project and to provide the required progress reports and
the final report if a grant is awarded as a result of the application.

University Endorsement: This project has been reviewed by the officials whose signatures appear below as they relate to their areas and are satisfied that all faculty involved in the
project have agreed to participate and that all obligations and commitments described herein are acceptable.

Indirect Cost Distributions: Upon receipt of DSR’s Notice of Award, Principal Investigator(s) are instructed to use the Office of Research web based F&A Manager to declare how the
indirect costs collected under the award shall be distributed. The return of indirect costs generally occurs in the Fall of each year and is based upon the indirect costs collected from grants
and contracts during the preceding fiscal year (July 1 - June 30).
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